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ARIZONA STATE DEPARTMENT OF HEALTH LS

STANDARD CERTIFICATE OF DEATH 10 d
DEEAR o DIVISION OF VITAL STATISTICS State File No_... -
BUREAU OF THE CENSUS Re 207
. . gistrar’s No.
1, Place oi Death: (a) County. Maricops {b) City or Town Phoenix - {6} Location..S%e J OBGPh‘ & FHospital
{li outside cily limits alzso write HIHAL) N (5. & He, (or) Nema of institution)
13 . &
(d) Length of Stay: In Hospitat or Institution § months ; In Community. 5 months i in Atizons D2 years
(Specily whether years, months or days) e -
2. Usual Residence of Deceased: (a) State Arizonsa ; [b) County Gila ) City Dir Town.. Roosevelt
. ) I cutside city limits aisg o write RURATT
N - = RURAL)
(d} Street No. (Roosevelt, Ari ZOD.&) i (o) Cy i':egiore ; country (yesorNoj.. Mo
1 Yes, \)hic 'j;uunhy s e
3. (a) FULL NAME..... J0seph H, Cline (b} I Veteian / Social
. name war____None / "L/ \Sec No._ _ None_
4. Sex 5. Color or Race t 6. (a) Single, married, widowed
¥a le | Wnite [ ordivorced Mg ppied MEDICAL CEBTE'ISA;ION )
5. () Name of hasband 5. (o) Foe ol bueioma 20. DATE OF DEATH {Month, day and yearl.. February 14 19 43,
or wite Edith or wile, i alive......‘ﬁg.....yrs, TIME {Hour end minute) 8 285 A. M
21. 1 hereby certify that | attended the deceased -
7. Biethdate of decssed..._ Qotober 1 1890 AW WA Y, %3
(Month) {Day) {Year) - ey 18, %" 7 g 19&}-
5. AGE: Years Months | Days I less than one day that I last savs lﬂ;m_ alive on, f_-z-g 3 i5, B
52 13 hrs. min and that death ozcurred on the date and hour slaled above.
9. Bicthplace Roosevelt Arizona Immediate zause 3[ death
{Cily, town or county) {State or Country) i

10. Usual Occupation Cattle Rancher

11. Induslry or Business Due to
'.'512. Nama ¥ John L, Cline et
g7 ! s - Due lo
& |} 13. Birthplace Santa Clara, California S
{City, town or county} (State or Country) -

Other conditions

E 4. Meiden Name__ 8. TCha Crabtree " (Include pregnancy within 3 monias of deaih) b s
= - ajor findings: SIC
zn 15. Birthplace Not imnovm . Of operations..... PHY_I_IAN
{City, town or county) {State or Country} . R . Undertine h.thf
cause to which
e - s 3 daath chould
16. (a) Tnlormant’s own signature 1‘.1ar3 orie G, Chilson Of autopsyh"wi,%wqq haem lch ar?;li\, :1
: 4 - slatistically
(&) Addr Roosevelt, Arizons a o cEe
B - 22. If death was due to external causss, fill in the Icllowing:
17. {a) Butial, Cremation 3r Removal Removal [a) Accident, suicide or homicide (specify)
() Place Roosevelt,Ariz, (c) Date, 2-16 -19 43 {b) Data of occurrence
18. {(a) Embalmer's Signature Leo Nusshawm (c) Wherp did injury occur? & o &
. 7. L. Mu hy {Cily or Town) {County} (Staie)
b) Funeral D Ha.. Ly Murp
(b} Funera lmc“:r . {d) Did injury occur in or about home, on larm, in industrial place, in
Whltney Funersl Home, Phoenix
(c) Address 2 public place?
o A 1 ? 1943 (Specily Lyt
sk e ved o rar) While at work?. ... . (o) Maans pi ln)ur}
{b) 23. Signatura % \L‘ 4 M. D
(=% /w i IS AT v abos 205747
20M 100% B. Co. Coun[y File No Dale Received N
;




